Introduction

0HDVXUHPHQW RI WKH WKLFNQHVV RI IHWDO 1XFKDO 7UDQVOXFHQF\ 17 D FROOHFWLRQ RI ÀXLG DW WKH EDFN RI IHWDO QHFN LV DQ XOWUDVRXQG EDVHG SKHQRW\SLF PDUNHU FXUUHQWO\ XVHG LQ WKH DVVHVVPHQW RI WKH ULVN IRU IHWDO GHYHORSPHQWDO DQRPDOLHV WKH PRVW FRPPRQ RI ZKLFK LV 'RZQ V\QGURPH FDXVHG PRVWO\ E\ 7ULVRP\ > @ ,QFUHDVHG 17 FDQ DOVR EH D PDQLIHVWDWLRQ RI UDUH JHQHWLF V\QGURPHV >@ ,W KDV EHHQ VKRZQ WKDW ZLWKRXW SURSHU RSHUDWRU WUDLQLQJ DQG TXDOLW\ FRQWURO WKH HIIHFWLYHQHVV RI 17 PHDVXUHPHQW LQ WKDW ULVN DVVHVVPHQW YDULHV ZLOGO\ WR WKH SRLQW RI XVHOHVVQHVV >@ 6SHFL¿
Słowa kluczowe: SU]H]LHUQRĞü NDUNX / ZLHN FLĊĪDUQHM / EáąG SRPLDUX / XOWUDVRQRJUD¿D prenatalna / skrining w kierunku aberracji chromosomowych / P R A C E O R Y G I N A L N E położnictwo
Ginekol Pol. The p values were mostly non-significant, with the majority bigger than 0.1. Only 4 operators had significant p values.
LJXUH )XUWKHUPRUH WKHUH ZDV RQO\ RQH PRUH PHDVXUH RI DVVRFLDWLRQ WKDW ZDV VWURQJ DQG VWDWLVWLFDOO\ VLJQL¿FDQW FRLQFLGHQWO\ ZLWK WKH VDPH URXQGHG 5 DQG S YDOXH DV WKH RQH UHIHUUHG DERYH 7KLV VHFRQG VWURQJ FRUUHODWLRQ RFFXUUHG LQ WKH VL[WK VHW RI D GLIIHUHQW RSHUDWRU LQ ZKRP DOO WKH RWKHU VHWV GLG QRW VKRZ WKH DVVRFLDWLRQ XQGHU VWXG\
Discussion
)HWDO XOWUDVRXQG LV D SRWHQWLDOO\ H[FHOOHQW PHWKRG IRU VFUHHQLQJ DQG GLDJQRVLV RI IHWDO DQRPDOLHV +RZHYHU LW UHOLHV KHDYLO\ RQ WKH WUDLQLQJ RI WKH RSHUDWRU )HWDO 17 PHDVXUHPHQW RQH RI WKH SDUDPHWHUV IUHTXHQWO\ XVHG LQ WKH ULVN DVVHVVPHQW RI IHWDO GHIHFWV LQ WKH ¿UVW WULPHVWHU KDV DOVR EHHQ VKRZQ WR KDYH LWV HIIHFWLYHQHVV DIIHFWHG E\ RSHUDWRU UHODWHG IDFWRUV >@ 6SHFL¿
The arrowed dot in all the plots corresponds to the single operator described in detail in the text.
Plot A shows, for each operator, in the X axis, the respective measure of association (R2) between MA and NT MoMs. This is also in logged scale. This plot shows that the effect sizes, including 3 of the 4 operators with significant associations, were very small and with 2 density peaks, one between 0.001 and 0.01 and the other close to 0.0001. Only one of the operators (arrow) showing a statistically significant association had a relatively high effect size.
Plot B shows, for each operator, in the X axis, the respective number of exams (N). The vertical traced line corresponds to N=300. Approximately half of the operators had less than 1,000 exams performed. This plot shows that, of the 4 operators with significant associations between MA and NT MoMs, 3 of them had very high number of datapoints, which makes it possible to demonstrate statistical significance for very small effect sizes (see Figure 2A for the effect sizes), unlikely to have any clinical impact.
Plot C shows, for each operator, in the X axis, the respective slope of the linear correlation between MA and NT MoMs. This plot shows that there were almost as many operators with a negative as with a positive correlation and, of the 4 operators with significant associations between MA and NT MoMs, 3 of them, the ones with very high number of exams and very low effect sizes, had a negative slope, which is the opposite direction of the tested hypothesis. Each datapoint represents a set of 50 measurements for a given operator. Each operator is represented by a different symbol. The lines link the sampled sets of each operator along time. In the X axis, each mark represents a set of 50 exams, being the first set represented by exams 1 to 50, the second set by exams 51 to 100, etc.
The plot on the right shows the summary of the first plot as the mean and standard error of the sets of datapoints in each of the timed sets of 50 exams. This is to show that there is no tendency to an improvement (decrease) in the measure of the association, as experience (number of exams) increases. It also shows that the operator for which a significant strong association between MA and NT MoMs was found (arrow), is likely to represent random variation of the measure of the association among samples of 50 exams, as another set for another operator reached a similarly high level of association in one of his samples of 50 measurements, even at a higher experience level (set 251-300).
P R A C E O R Y G I N A L N E położnictwo
Ginekol Pol. 1. Jose Carlos P. Ferreira -analiza statystyczna wyników, przygotowanie manuskryptu i piśmiennictwa 2. Mirosław Wielgoś -ostateczna weryfikacja i akceptacja manuskryptu 3. Dariusz Borowski -współautor protokołu, zebranie materiału 4. Piotr Sieroszewski -zebranie materiału, przygotowanie manuskryptu 5. Bartosz Czuba -zebranie materiału, opracowanie wyników badań 6. Wojciech Cnota -zebranie materiału, opracowanie wyników badań 7. Agata Włoch -zebranie materiału, opracowanie wyników badań 8. Krzysztof Sodowski -zebranie materiału, przygotowanie manuskryptu 9. Piotr Węgrzyn -autor koncepcji i założeń pracy, przygotowanie manuskryptu i piśmiennictwa, autor zgłaszający i odpowiedzialny za manuskrypt.
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